As a below 




Declaration combined with power of attorney 



thereby declare that: 
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My residence, mailing address and citizenship are as stated below next to my name 

(check t x is attached hereto ' * * 

and was amended on ' " 

Priority Claimed 

I hereby e,ai m the be „ efit under 35 U S C Z of n • ^ HCa *" Seri " ,N * 

paragraph of 35 U.S.C j, , 2> , acknLedge Sut" d cE ffiS^f^ " *" " y ft fi 

ss ssar avai,abie b — - - £~ 'See ksk ? c ?£^ 



(Number) 



U.S. Parent Application 
Number 



HCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



SEND CORRESPONDENCE TO: Q*™, Nmber 27M0 



4 



Page 2 of 2 

I hereby declare that ail statem a ^m^o^ttnojn^ 



Full name of sole or first 
Inventor's signature 




^ inventor, if 




Full name of second joint inventor Edward Dewev Smith tn 
Inventor's signature C A_ -Tr^^^Sw^y.bniit^ 



Mai "' n8 AdS "^^^S^^^ 



Full name of third joint in> 
Inventor's signature 



'Joto Christo pher Wesnefl ___ 



MaifingAdd7;ii ^^ 



Date 



Jate 



